COUNIY O SAN DI EGO EL CAJON OFHI CE

DEPARTMENT OF ENVI RONVENTAL HEALTH 200 E. MAIN, 6TH FLOOR
P. O BOX 129261 EL CAJON, CA 92020
SAN DI EGO, CA 92112-9261 (619) 441-4030

(619) 338-2222
- For Ofice Use Only -

SAN VARCUS OFHI CeE SAN DI EGO OFHI Ce

338 VI A VERA CRUZ 1255 | MPERI AL AVENUE
ROOM 201 SAN DI EGO, CA 92101
SAN MARCCS, CA 92069 (619) 338-2222

(760) 471-0730

Locati on Code Busi ness

Est abl i shnent # Code Units

Census Tract I nc.

Annual Fee

Expiration

Mont h Day

APPLI CATI ON FOR PUBLI C HEALTH PERM T

1. OMER (Pl ease Print)

2. BUSI NESS PHONE

Fi rst Name M ddl e Last Nane Area Code ( )
2a. FAX #:
3. ADDRESS OF ESTABLI SHVENT or HEADQUARTERS/ COVM SSARY
Street Nunber Street Nane Gty Zi p Code
4. MAI LI NG ADDRESS (if different from above)
Street Nunber Street Nanme Gty Zi p Code
5. NAME OF ESTABLI SHVENT 6. TYPE OF ESTABLI SHVENT
7. REASON FOR APPLI CATI ON ( Check one): 8. NUVBER OF PEOPLE WORKI NG
[] Reopen ] New [] Change of Oaner (Food Establishment Only)
[] Additional Decals/Units 9. NAME OF PREM OUS OMER
10. I NDI CATE NUMBER OF UNITS (if applicable) 11. DATE YOU START/ ASSUVE BUSI NESS:
Housi ng Vendi ng Mobi | e Home
Units Pool s Trucks Machi nes Lot s

Mont h Dat e Year
12. TYPE OF ORGANI ZATI ON 13. ASSESSOR S PARCEL NO 14. COWPUTATI ON OF PERM T FEE
(Check one) ] ] A BASIC FEE $
Basic No. Units
A SI NGLE OMNER DRI VER S LI CENSE NO
[ B. ADDI TIONAL UNI' T FEE
B. PARTNERSH P[] (COPY ATTACHED) No. @$ $
CORP FOOD VENDI NG VEH CLE C. SUBTOTAL (Sum of A & B)
c ORATION [] LI CENSE NUMBER( S) $
D. PENALTY FOR LATE PAYMENT
NOTE: Mbbil e Honme Parks as
= - ; S follows: 10%after Feb. 1
IF "B" or "C' LIST PARTNERS OR OFFI CERS and their mailing '
address. If Corporation, also include the Agent for and 100% after March 1. $
Service with the mailing address.
E. TOTAL AMOUNT DUE
$
15. NAME OF MANAGEMENT COMPANY (if applicable) PHONE:
16. Street Nunber Street Nane Gty Zi p Code
17. ON- SI TE CONTACT (name, unit #) PHONE:

I declare under penalty of perjury that to the best of ny know edge and beli ef,

the statenents nade

Decal No. (s)

herein are correct and true. | hereby consent to all necessary inspections made pursuant to | aw and
incidental to the issuance of this permit and the operation of this business.
Signature Dat e: H D. Recei pt _No.
g USE
Title

DEH: FH- 152 (Rev. 7/00)




